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SNOGZ2TPDDOL / National Assessment Centre Services [408333]
ENTRY DATE & TIME: 25/07/2022 19:46 (SGT)

SUBMITTED BY: Roslinga Binte A, Wahab

VERSHIN: 1 {2207/2022 19:46 {SGT))

Your NCD will be affected due to late reporting

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Pleasa rapon correcily the details of the accident 1o speed up the claims process

2. This Form must be completed by the Policyhoider andior the Authogsed Driver
3. Information provided must be as truthful and accurate as possible, Any wilful misrepresentaton or witholding of matenal facts may allow insurance companies (o repudiale

policy latliy

4. The issug and acceptance of this Form by insurance companies is not an admission of policy liability on the pan of the insurance companies

[1%E]
G, This repoer will b forwiarded by the insuners of the GIA Records Managomen! Cenire established by the General Insurance Association of Singapore [GIA) for archiving
and that copies of this report will, Tor a fee, be made avaitsble upon application by interesied paries,
7. By the lndgamen af this repor ta the insurers, you hereby congent 10 the archiving of (his repor al the centre and 10 copes of the repon baing made available aforasaid

ACCIDENT STATEMENT

Date of Submission

Reported by

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

25/07/2022 19:46 (SGT)

Driver

15/07/2022 12:00 (SGT)

Singapore

1 THOMSON RD OPENSPACE CARPARK
Singapore

DETAILS OF OWN VEHICLE

ehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

Exact purpose for which vehicle was being used at time of
accident

Are you claiming under your own insurance policy for repair to
your vehicle?

Vehicle Category

Transmission

CC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Mote Number

DRIVER

MName of Driver
MRIC Mo

Date Of Birth
Cecupation

& Accident report SN09227P000L

GBJ1437R

Yes

SKKY LEASING PTE LTD
2ZHXXXKX0GER
skkyleasing@gmail.com
(Fhone) +65-91385907

Toyota
Hiace

Employment

Mo - Reporting only
Commercial vehicle
Auto
2800

China Taiping Insurance (Singapore) Pte. Lid.

DMCYSNADDOTT742202

PHUA CHEE KEONGI{FAN ZHIQIANG)
SHXXNBITD

07081982

Outdoor
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Date Of Driving Pass

Driving experience

Gender

Mobile Number

Al Phone Mumber

Email Address

Address

Address complement

Posicode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Cwned by Driver

Insurance Company of Other Vehicle Owned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Mumber of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other vehicle or property damaged?
Mumber of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?
Translalor's name

Translator's 1D

Translator's phone number

Translator's email

Original language used in the statement

DETAILS OF POLICE ACTIOM

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
PLS REFER TO THE ATTACHED STATEMENT.
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

25/04/2013
9 YEARS AND 3 MONTHS

Male
{Phone) +65-83880504

skkyleasing@gmail.com

BLK 288C COMPASSVALE CRESCENT
#13-347

043288

No

Hirer

Mo

Side Swipe
Clear
Dry

Mo
Mo

Yes

Ma
Mo

Yes
Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Manufacturer
Vehicle Model

Wehicle Variant

Wehicle Colour

Wehicle Category

Mame of Driver

Contact Mumber

® Accident report SNO9227P000L

SLV3423K

Private car
GIMMNA
(Phone) +65-92971035
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Address
Address complement -
Posicode
Insurance Company Name -
Mature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) &

GIf Accident report SN09227P000L Page 3 of 12



SKETCH PLAN
IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims pProcess.
2. This Form must be completed b the Policyholder andior the Authorise iver,

3. Information provided must be as truthful and accurate as possible. Any wiful msraprasentation or w ithholding of material facts may
allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies

5. Any false reporting ma e referred to the Police for inve tigation,

B, The report will be forw arded by the insurers of the GIA Records Management Centre establishad by the General Ihsurance Association
of Singapore (GiA) Tor archiving and that copies of this raport will for a fee be made avallabie Upon application by interested pariies,

7. By the Iodgement of this report to the insurers, you hereby consent {o the archiving of this report at the centre and Io copies of the
report being made avaiable aforesaid.

&. Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that :

{a) My insurer , my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use, disclosea
andlor process my personal data/personal information set out in this [form] and any other personal information provided by me or
possassed by my insurer (collectively the "Personal Inform ation”) and disclose and fransfer such Personal Infermation to all nsurer(s)
w ho have insured vehicle(s) involved in this accident (allinsurer(s) w ho have nsured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the Insurars' law yarsfaw firme, the Monetary Authority of Singapore and any relevani
government agencyfauthority (such as the police}, for the purpose(s) of :

(i) processing, handling and/or dealing w ith my claims including the settiement of the claims and any necessary investigations relating 1o
the claims;

(i) investigating the accident and/or my claims;

(it} carrying out andfor dealing with my instructions or responding to any enguiries by me;

() administering my claims (including the mrailing of correspondence, statements, invoices, reports or notices 1o me, w hich could involve
disclosure of certain personal data about me lo bring about delivery of the same as well as on the external cover of envelopesimal
packages); andfor .

(v} complying w ith applicable law in administering, processing, handing and/or dealing w ith my claims.

(collectively the “Purposes”)

(b} allinsurer(s) w ho have insured vehicle(s) involved in this accident and the nsurers’ law yers/law firms, may/are permitted 1o coliect,
use, disclose and/or process my Personal Information for one or more of the above Purposes: and

{c) my Personal nformation may/can be disclosed by any of the nsurers and/or GIA {o their third party service providers or agents
iincluding their law vers/law firms}, w hich may be sited outsida of Singapore, for ane or more of the above Purposes,

o 23|12 ol o5 (>

Fekcyholder's Signature / Date & Driver's Signature (I driver is not thelpuicyhnlderil ! Date Witné#sad by Reporting Cantre

Tirme & Time A Personnel 2 AR c
'y R O = - Ve s £

Sketch Plan / THoMmSon OREN CRACE A




Describe Circumstances of the Accident

[ My foveeting—sot—Lrmm—the—tot Rl T azdermbattor—hidt e e '
P Vel —

The other  pory drve oof of dhe  Iof aud W my  phtcle  phle |

(ALY {a&d!n? st . P-r-f He{'n‘mm{ Pﬂ.!:?'fm-

Declaration

o St /n ’é:‘:- 25 (/32

Policy holder's Signature / Date & Driver's Signature (K driver is not the policyholder) / Date Witne¥ed by Reporting Centre
Tirme & Time Fersonnel




*

ACCIDENT STATEMENT

ACCIDENTDATE /Y, 07, 25 ]{Dﬁmmnﬂﬂr}; MEL 72 2 Jtan)
SCRENSRFCE Corprimes

- LOCATION: / THomcon! RO

1. DETAILS OF vemicLe

CIVERICLE NUMBER.CA T /£ 37 =

bINSURANCE COMPANY: _China

¢JPOLCY NUMBER: A g00777 ¢lIo0

dJPOLICY TyrE: COMPREHENSIVE ) THIRD PARTY / THIRD P E &THEFT)
BIMAKE & MODEL:_7 & 7 GF A #70a e MANUAL

ITYPE:(SALOON / COUPE / My /Zasd LORRY / MOTORCYCLE / OTHERS)
8JVEHICLE CATEGORY: fFHWATEDTDRr:YCLEJ :

AIPURPOSE OF USING AT ACCIDENT TIME
NARE YOU CLAIMING UNDER YOUR OWHN INSUR E
¥ NO, PLEASE STATE [THIRD PARTY CLAIMT REPORTING ONL
Z.. INSURED / policy HODER e '
AINAME_CEC Y ¢eptinG PTE (7D __[MALE / FEMALE)
B NRIC/FIN/P ASSPORT: _CONTACT: e
c]ADDRESS;

“ CONTINUE TO 3.4 IF DRIVER ALSOY POLICY HOLDER

e of DRIVER . 24 /G4 MC;/
: Ay AINAME: PHLA CHEE LEon, /e‘”"u’ [MALE / FEMA LE]

G vdidi dhivar) OINRIC/FIN/PASSPORT S22 8 37/ CONTACT:_£38F059 «
LD clADDRESs: Bl SEBEC ComPAIVHTE S 0e¢ _

- ~3¢ 2
"CIDATE OF BIRTH: [ OF /087 #2980 [DD/MM/YYYY)

S)OCCUPATION: (INDOOR /
fIYEARS OF DRIVING EXPRERIENCE: 25 Joy /&0 2

5. a|WEATHER CONDITIO N: RAINING / OTHER,
RIROAD SURFACE: (SR WeT / OTHERS_ _ - . -
8. WAS ANYBODY INJURED [vEs
7 G|REPORTED TO POLICE (vEs
* YES, PLEASE STATE WHICH POLICE STATION:
E. THIRD PARTY VEHICLE

e ni‘-p-usg;mj:r' g} VEHICLE NUMBER: 52""‘.5’9533{ MODEL: | :
Clnduding e B) DRVER'S NAME. Orvd S 75T
3 ) " €] NRIC/FIN/PASSPORT: CONTACT:_Z2G 7,025
— 9. THIRD PARTY VEHICLE
T g} VEHICLE NUMBER: ___MODEL:_
The F praseager e,IJ DRIVER'S NAME:
Llnd u.:|£r~ﬂ_ c?ﬁw} ] Hﬁrc;FfoPA'sspom:_ CONTACT::.
C_D

Cimat = SLIY /mfuﬂ & srearl. com

\ I.J
il =

\”bﬁ,ﬂ b NO



PEAER hEATFE (Fk) HRAS

CHIMA TAIPING — e e R . el

Motar Cammerncial MZabTic
R 5N
CERTIFICATE OF INSURANCE
Molor Vehicles (Third-Pany Risks and Comgmnsation) Act (Chapber 183) AMOETAA
Muior Vatecles {Third-Party Risks and Corgersation) Rulas, 1960
Road Transport Act, 1587 {Malaysia) Cov, Type:C
Malor Vahicles (Third-Pary Risks) Rules, 1588 (Malaysia)
7 g ™
Engine Na.: 1GDE3366838
CERTIFICATE Mo, DMCVEMNADOOTTT42202 Cha. Mo, .GDH2012002996
1. Imde Mark and Rogstration GRJ1437R
Mumbar of Vehice
2 Mame ol Polcy Holder SHKEY LEASING PTE, LTD.
| 3 Effeclive dwr:g;ha Wmﬁw Hlal 30N0EIE022 Extess Sect |, 532,000.00
in rpGEan IoNE, i
o:uurn.-n:&m Enng:mnt gusiont:  (00:00:00) Excess Sect. Il 55150000
EX ON WINDSCREEN 5%100.00
4 Date of Expry of insurance 291063023

& Persons or Classes of Persons amified to drive”
Ay persan wha is diving on the Policyholder's crder or with their permigsion or 1o whom the
vihiche & hired,
Provided thal the parsan driving & parmitted In accordance with the licensing of olhar laws of
reguialinns 1o drive the Motor Vehicle or has been so permitiad and is not disqualified by order of
& Court of Law or by reason of any enactren] of regulation in that behall from drivicg the Motos
Wehicle, And provided furlher that the Mator Vehice is registered under the Road Traffic Act
and Its registration under the Road Traffic Act has not been canceded a1 the time of the acciden]

loss o damage.

B Limiations as 1o use®
(1) Use in connection with e Policyholders business and Hrer's Business,

{2} Use for the camiage of passenger (il than {or hire or roward) in connection with the Palicyholders busiess and Hirgr's

Busimass.
(31 Use fior social, domestic of plaasura pUrposa.

The policy does nol cover:
1) Lise e racing, pace-making. reliability trial or speed-testing,

{2} Use whilst drawing a tralier except the towing {other than for reward) of any ane dsabled mechanically propelled vehacle,

{3} Use for the camiage of passengers fae hire or reward by ary parson to whom the vehicle is hired,

HIRE PURCHASE CD. : ABWIN PTE LTD

* Limitations rendared inoparative by Section 8 of the Motor Vehicles (Third-Party Risks and Compenzation) Act (Chapter T85)

and Section 85 of ther Hoad Transpart Act 1887 (Malaysial, are nol fo be included under these h

I/'We hereby Certify that the policy 1o which this Certificate relates is issued in accerdance with the
provisions of the Moior Vehicles (Third-Parly Risks and Compansation) Acl {Chapler 189} and Part IV of the Road

Transport Acl, 1987 (Malaysla).
Plaase soe réverse For CHINA TAIPING INSURANCE [SINGAPORE] PTE. LTD.
o
Issued By: v Ganli faJesca --{ el e et
fwthorised Officer Autharised Signatory

China Taiping Insurance (Singapore) Pre. Ltd, (Co, Reg. Mo, 200208384E)
A 3 Anson Road #16-00 Springleaf Tower Singapore 079909 &63896117 B 6222 1033

@ www.sg.cntaiping.com



